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Intentional  self-poisoning  that  is  widely  used  all  over  the  world  is  one  of  the  most  common  methods  of 
suicide.  This  study  aim  was  to  determine  the  rate  of  attempted  intentional  self-poisoning  and  to  identify 
high  risk  persons  in  the  west  of  Iran  (Kermanshah).  A  total  of  3138  people  (1279  M  and  1859  F)  studied. 
The  average  annual  rate  of  suicide  in  Kermanshah  was  153  persons  per  100  000  people.  The  most 
number  of  attempted  intentional  self-poisoning  (55.5%)  were  in  the  20—29  year  age  group.  The  most 
popular  toxic  substances  for  self-poisoning  were  drugs  (71%)  and  oil  and  fuels  (15%),  respectively.  The 
most  number  of  intentional  self-poisoning  suicides  are  attempted  by  drugs.  By  considering  the  high  rate 
of  intentional  self-poisoning,  low  age  of  suicide  attempts  and  also  its  high  mortality  rate  in  Kermanshah, 
it  is  necessary  to  stop  the  opportunity  to  buy  over-the-counter  (OTC)  drugs  ,  especially  those  being  most 
misused. 

©  2014  Elsevier  Ltd  and  Faculty  of  Forensic  and  Legal  Medicine.  All  rights  reserved. 


1.  Introduction 

Suicide  is  a  psychical-social  issue  that  is  continuously  increasing 
in  most  communities  due  to  complex  interactions  and  relations. 
Intentional  self-poisoning  is  one  of  the  most  common  methods  of 
suicide  and  is  widely  spread  all  over  the  world.  Poisoning  is 
defined  as  unfavorable  complications  caused  by  the  use  of  drugs, 
chemical  substances  and  other  materials.  These  unfavorable  com¬ 
plications  are  more  severe  in  young  and  elderly  people. 

The  method  of  attempted  intentional  self-poisoning  is  depen¬ 
dent  upon  the  cultural-social  factors  of  each  region,  and  also  toxi¬ 
cants  and  available  drugs.  The  importance  of  self-poisoning 
suicides  is  that  the  repetition  of  such  behavior  is  very  prevalent 
compared  to  the  other  methods  of  suicide.  In  order  to  effectively 
plan  and  intervene  to  decrease  financial  and  spiritual  costs  of  this 
health  problem,  the  appropriate  and  accurate  information  and 
identification  of  related  risk  factors  is  essential.  This  study  aim 
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was  to  determine  the  rate  of  attempted  intentional  self-poisoning 
and  to  identify  high  risk  persons  in  the  west  of  Iran  (Kermanshah). 

2.  Method 

2.2.  Study  population 

This  was  a  descriptive  and  analytical  cross-sectional  study  in 
which  all  cases  of  intentional  self-poisoning  suicides  referred  to 
hospital  or  cases  who  had  died  due  to  severe  poisoning  during 
2010-2013  (30  months)  were  obtained  through  two  sources  of 
Kermanshah  forensic  medicine  and  the  only  poisoning  referral 
center  of  Kermanshah,  Imam  Khomeini  Hospital,  which  is  the  main 
poisoning  referral  center  in  the  west  of  Iran. 

2.2.  Analysis 

The  relevant  data  were  obtained  through  different  methods 
including  interviews  with  those  who  have  attempted  intentional 
self-poisoning,  their  friends  and  relatives  or  medical  records. 
Intentional  self-poisoning  rates  for  different  groups  were  calculated 
using  the  official  national  census  conducted  in  2011  and  also  in¬ 
formation  from  the  Organization  for  Civil  Registration.  These  rates 
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were  standardized  through  direct  method  using  world  standard 
population. 

The  data  analyzed  using  Excel  and  statistical  package  of  STATA 
(version  11)  and  also  Chi-square,  analysis  of  variance  (ANOVA), 
Poisson  regression  and  independent  t- test  tests. 

3.  Ethical  considerations 

A  group  of  Imam  Khomeini  hospital  psychologists  interviewed 
with  intentional  self-poisoning  attempters  or  their  friends  and 
relatives.  The  present  study  was  conducted  according  to  the  Hel¬ 
sinki  Declaration.  The  Ethical  Committee  of  Kermanshah  University 
of  Medical  Sciences  has  accepted  the  method  of  this  study. 

3.1.  Results 

3138  persons  including  1279  men  (40.8%)  and  1859  women 
(59.2%)  have  attempted  self-poisoning  suicides  between  the  second 
half  of  2010  and  2013  (30  months)  in  Kermanshah  (Iran).  77  per¬ 
sons  (0.024%)  including  30  women  (39%)  and  47  men  (61%)  of 
intentional  self-poisoning  suicide  attempters  died  due  to  severe 
poisoning.  The  relationship  between  gender  and  intentional  self¬ 
poisoning  mortality  rate  was  statistically  significant  ip- 
value  <  0.001). 

The  mean  age  of  the  cases  of  intentional  self-poisoning  leading 
to  death  (30  ±16  years;  Mean  ±  SD)  was  higher  than  the  intentional 
self-poisoning  cases  that  not  leading  to  death. 

The  average  rate  of  annual  suicide  was  153  persons  per  100  000 
people  (190  for  women  and  119  for  men)  in  Kermanshah.  Thus,  the 
gender  differences  in  suicide  attempts  are  significant  ip- 
value  <  0.001 ).  The  standardized  rates  for  men,  women  and  both 
sexes  were  58.6,  91.3  and  74.8/100  000  respectively. 

1735  persons  (55.5%)  of  the  intentional  self-poisoning  attemp¬ 
ters  were  in  the  age  group  20-29  years  old.  The  lowest  incidence 
observed  among  people  older  than  50  years  old  (  ^able  1 ). 

The  rate  of  attempted  intentional  self-poisoning  in  military  men 
was  42  times  higher  than  administrative  officers  and  clerical  staff. 
In  addition,  the  rate  of  attempted  intentional  self-poisoning  in 
divorced  people  was  2.3  times  higher  than  married  couples 
(Table  2). 

2228  people  (71%)  had  used  drugs  for  intentional  self-poisoning. 
Tramadol  and  Methadone  tablets  had  been  misused  more  than 
other  drugs. 

Half  of  intentional  self-poisonings  in  people  who  had  used 
narcotics  was  because  of  Heroin  consumption  (Fig.  1).  Some  pa¬ 
tients  do  not  mentioned  the  kind  of  substance  they  had  used. 

2979  people  of  unsuccessful  intentional  self-poisoning 
attempters  feel  sorry  for  themselves. 


Table  1 

Difference  between  crude  and  adjusted  self-poisoning  attempted  suicide  in 
2010—2013,  Kermanshah,  Iran. 


Variable  state 

N  (%) 

Crude 

rate 

Age-standardized 

rates 

P_ value 

Gender 

Male 

1279(40.8) 

119 

58.6 

0.001 

Female 

1859(59.2) 

190 

91.3 

Age 

10— 19years 

870(27.8) 

160.58 

14.28 

0.001 

20— 29years 

1735(55.5) 

309.79 

18.72 

30— 39years 

302(9.7) 

83.05 

6.8 

40— 49years 

124(4) 

44.28 

4.8 

over50years 

93(3) 

31.94 

3.6 

unknown 

14(0.004) 

— 

— 

a  Crude  rate  per  100  000  for  males  and  females  aged  10  and  over. 
b  Age-standardized  rates  for  intentional  self-poisoning  in  west  of  Iran  for  males 
and  females  aged  1 0  and  over. 


Table  2 

Demographic  characteristics  of  self-poisoning  attempted  suicide  in  2010—2013, 
Kermanshah,  Iran. 


Variable 

State 

N  (%) 

Rate  per  100,000 

P 

Marital  state 

Married 

1211(38.6) 

115.23 

0.001 

Single 

1643(52.4) 

184.73 

Separated 

135(4.3) 

264.69 

Widow 

33(1) 

142.5 

Unknown 

116(3.7) 

— 

Education  state 

Illiterate 

164(5.3) 

71.61 

0.001 

Elementary 

361(11.5) 

74.58 

Secondary 

700(22.3) 

155.57 

Diploma 

1565(49.9) 

253.36 

Academic 

297(9.4) 

65.99 

Unknown 

51(1.6) 

— 

Occupation 

Student 

1554(49.5) 

323.6 

0.001 

Housewife 

535(17) 

91.25 

Office  worker 

180(5.7) 

12 

Military 

487(15.5) 

507.12 

Unemployed 

174(5.5) 

104.04 

Farmer 

55(1.7) 

68.05 

Other 

153(4.8) 

— 

We  were  able  to  investigate  the  feelings  of  regret  of  2979  un¬ 
successful  intentional  self-poisoning  attempters.  Among  them, 
1597  people  (53%)  were  regretful  and  1382  people  (46%)  were  not 
penitent  at  all,  while  1683  people  (56%)  had  a  history  of  suicide. 
Between  all  of  the  unsuccessful  intentional  self-poisoning 
attempters,  1683  people  (56%)  had  a  history  of  suicide.  So  that 
the  average  number  of  suicide  attempts  in  each  person  was  1.1  ±  1.5 
times. 

On  the  basis  of  our  study,  attempted  intentional  self-poisoning 
has  a  seasonal  trend,  so  that  the  highest  number  of  suicides 
happened  in  spring  and  summer  and  the  lowest  number  of  suicides 
were  related  to  the  cold  months  (Fig.  2). 

Most  self-poisoning  suicides  were  attempted  in  the  early  eve¬ 
ning  (18:00-20:00)  and  the  fewest  suicides  were  attempted  at 
midnight  and  early  morning  (01:00-08:00)  (Fig.  3). 

Among  3138  people  who  had  attempted  suicide  by  self¬ 
poisoning,  we  could  identify  the  history  of  2735  people  who  had 
used  narcotics,  between  them  473  people  (17%)  had  industrial  or 
traditional  substance  dependency. 

4.  Discussion  and  conclusion 


4.1.  Mortality  and  prevalence 


Findings  showed  that  attempted  self-poisoning  suicides  are 
more  than  other  suicide  methods  that  is  consistent  with  western 
countries.  Intentional  self-poisoning  is  one  of  the  most  common 
methods  of  suicide  in  Asia;  for  example  self-poisoning  suicide  is  the 
primary  suicide  method  in  five  countries;  China,  India, 
Pakistan,  Bangladesh,  and  Sri  Lanka.  In  European  countries 


drug  kerosine  poison  narcotic  substance 

method 


Fig.  1.  Kind  of  drugs  used  for  intentional  self-poisoning  attempted  suicide  by  sex  109 
persons  had  used  other  substances  such  as  stucco,  alcohol  and  ...  for  poisoning. 
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Fig.  2.  Trend  of  intentional  self-poisoning  attempted  suicide  during  2010-2013  by  sex. 


like  Finland,  Iceland,  England,  and  Scotland,  more  than  half  of  the 
suicides  among  women  were  attempted  by  intentional  self¬ 
poisoning. 

In  the  present  study,  the  rate  of  suicide  attempts  leading  to  death 
is  less  than  other  studies  that  is  about  10  percent.  Generally, 
intentional  self-poisoning  is  one  of  the  most  common  methods  of 
suicide  and  one  of  the  common  methods  of  suicide  leading  to  death. 

4.2.  Age  and  sex 

Suicide  attempts  among  women  were  higher  than  men;  this  is 
consistent  with  other  studies,  so  that  the  rate  of  suicide  leading  to 
death  in  men  was  higher  than  women  in  studies  conducted  in 
Iran  and  the  United  States.  However,  it  is  contradictory  with 
studies  conducted  in  16  European  countries  where  the  ratio  of 
mortality  from  intentional  self-poisoning  was  equal  to  “1”  between 
the  two  sexes.  This  difference  can  be  due  to  different  factors  such 
as  urbanization  and  cultural  differences. 

The  highest  rate  of  suicide  attempts  was  found  in  the  younger 
age  group;  this  is  similar  to  the  results  of  studies  conducted  in  Iran 
and  other  parts  of  the  world.  The  findings  of  the  present  study 
showed  that  there  is  a  significant  difference  between  the  age  of 
people  unsuccessfully  attempting  suicide  and  those  who  succeed. 
This  difference  can  be  due  to  different  factors  such  as  the  use  of 
higher  doses  of  toxicants  and  drugs  and  also  more  toxicant  drugs 
among  older  people. 

Overall,  The  age  of  suicide  attempt  and  its  mortality  in  Ker- 
manshah  is  lower  than  other  places  like  India,  Sir  Lanka,  Nor¬ 
way2  and  16  European  countries. 

It  is  noteworthy  to  mention  that  various  studies  conducted  all 
over  the  world  shows  that  the  age  of  those  carrying  out  self¬ 
poisoning  suicide  attempts  is  lower  than  other  methods  of 
suicide.  8,29 

4.3.  Time  and  trend  of  self-poisoning  attempts 

Most  self-poisoning  suicides  were  attempted  in  the  evening  and 
before  midnight.  This  finding  is  consistent  with  studies  conducted 


in  Italy.  In  terms  of  seasonal  trend,  most  suicides  were  attempted 
in  spring  and  summer.  This  finding  is  consistent  with  studies 
conducted  in  Turkey,  Brazil,  and  Austria.  This  study  showed 
that  attempted  self-poisoning  suicide  is  a  steady  trend  during  time, 
but  in  studies  conducted  in  South  Korea,  Thailand  and  Japan,  it  has 
had  an  ascending  trend.  However,  in  Sri  Lanka  and  Thailand, 
this  rate  decreased  significantly  after  banning  the  use  of 
poisonous  pesticides  and  agricultural  chemicals  which  were  used 
as  the  main  substance  for  intentional  poisoning,  while  other 
methods  of  suicide  increased. 

4.4.  Substances  and  drugs  causing  poisoning 

More  than  two  third  of  intentional  self-poisonings  in  Ker- 
manshah  were  attempted  using  drugs.  This  finding  is  consistent 
with  multi-central  WHO/Euro  studies  conducted  in  14  European 
countries.  These  studies  showed  that  73  percent  of  men  and  84 
percent  of  women  used  drugs  for  intentional  self-poisoning. 
However,  studies  conducted  in  Asian  countries,  especially  South¬ 
east  Asia  indicate  greater  use  of  pesticides  and  household  chem¬ 
icals.  Oil  and  fuels  (15%)  were  the  second  factor  for  poisoning. 
This  finding  is  consistent  with  studies  conducted  in  Asian  coun¬ 
tries,  especially  Sri  Lanka  where  fuels  particularly  kerosene  were 
used  as  a  poisoning  substance,  but  is  not  consistent  with  studies 
conducted  in  European  countries.  In  the  present  study,  a  very 
small  percent  (7  cases)  of  self-poisoning  suicides  were  attempted 
by  alcohol,  while  in  western  countries,  alcohol  is  one  of  the  most 
common  substance  for  suicide  attempts.  This  difference  in  the 
type  of  substances  can  be  due  to  availability  of  substances  and 
cultural  differences. 

In  the  present  study,  at  least  half  of  the  drugs  being  misused 
were  Tramadol  and  Methadone  (Identification  of  the  precise 
percent  was  not  possible  because  of  lack  of  recording  systems  and 
ignorance  of  would-be  suicides  when  reporting  the  kind  of  tablets). 
In  a  multi-center  study  conducted  in  Europe,  more  than  70  percent 
of  drugs  used  in  France,  Luxembourg,  Portugal  and  Spain  were 
biological  drugs  (X64),  while  narcotics  and  psychodysleptics  [hal¬ 
lucinogens]  (X62)  were  mainly  used  in  Scotland. 


hours 


Fig.  3.  Time  of  self-poisoning  suicide  attempts  in  Kermanshah. 
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4.5.  Demographic  factors  affecting  suicide  attempts 

Concerning  marital  status,  most  cases  of  attempted  intentional 
self-poisoning  were  divorced  people.  This  finding  is  consistent 
with  the  results  of  other  studies.  The  rate  of  intentional  self¬ 
poisoning  in  high  school  students  were  more  than  other  grades. 
This  can  be  due  to  factors  such  as  conflict  with  other  family 
members  or  friends,  and  emotional  problems  of  this  age  group. 

Most  cases  of  attempted  intentional  self-poisoning  were  un¬ 
employed  people  and  pupils.  Considering  the  fact  that  these  two 
groups  have  no  income,  poverty  can  be  implicitly  considered  as  the 
reason  of  self-poisoning  attempts.  Of  course,  low  socio-economic 
situation  is  known  as  one  of  the  reasons  of  suicide  attempts  in 
different  researches. 

4.6.  Strengths  and  limitations  of  the  study 

Employing  psychologists  and  continuous  follow-up  of  group 
members  to  minimize  missing  and  bias  as  well  as  the  use  of 
population-based  data  are  the  advantages  of  the  present  study. 
However,  like  most  studies  conducted  on  suicide,  this  study  had 
limitations  such  as  undercounting  and  consequently  under¬ 
reporting  due  to  denial  of  suicide  attempts.  This  denial  result  from 
political,  cultural  and  social  problems  and  the  taboo  that  suicide 
creates  for  the  person  and  society.  Lack  of  precise  identification  of 
the  type  of  drugs  and  substances  used  for  suicide  are  other  limi¬ 
tations  of  the  present  study. 

5.  Conclusion 

The  rate  of  intentional  self-poisoning  suicides  leading  to  death  is 
much  lower  than  other  methods  of  suicide.  However,  the  rate  of 
suicide  attempts  with  this  method  and  possibility  of  its  repetition 
are  very  high;  therefore,  in  order  to  prevent  its  incidence  and 
repetition,  officials  and  practitioners  should  take  actions  such  as 
preventing  the  sale  of  over-the-counterdrugs  (OTC),  especially 
Tramadol  and  Methadone  and  selecting  alternative  drugs  and 
decreasing  the  availability  of  drugs  and  substances  which  are 
substantially  misused. 

Ethical  approval 
None. 

Funding 

None. 

Conflict  of  interest 

There  is  no  conflict  of  interest  in  this  study. 

Acknowledgment 

We  thank  all  the  forensic  medicine  personnel  and  Poisoning 
Department  of  Imam  Khomeini  hospital  (Kermanshah,  Iran)  for 
their  contribution  to  the  present  study. 

References 

1.  Varnik  P,  Sisask  M,  Varnik  A,  Laido  Z,  Meise  U,  Ibelshauser  A,  et  al.  Suicide 
registration  in  eight  European  countries:  a  qualitative  analysis  of  procedures 
and  practices.  Forensic  Sci  lnt  2010;202(1):86— 92. 

2.  Ajdacic-Gross  V,  Weiss  MG,  Ring  M,  Hepp  U,  Bopp  M,  Gutzwiller  F,  et  al. 
Methods  of  suicide:  international  suicide  patterns  derived  from  the  WHO 
mortality  database.  Bull  World  Health  Organ  2008;86(9):726— 32. 

3.  Prosser  JM,  Perrone  J,  Pines  JM.  The  epidemiology  of  intentional  non-fatal  self- 
harm  poisoning  in  the  United  States:  2001— 2004.  J  Med  Toxicol  2007;3(1): 
20-4. 

4.  Meredith  T.  Epidemiology  of  poisoning.  Pharmacol  Ther  1993;59(3):251— 6. 


5.  Gururaj  G.  Suicide  prevention:  emerging  from  darkness.  World  Health  Organi¬ 
zation,  Regional  Office  for  South-East  Asia;  2001. 

6.  Lamireau  T,  Lianas  B,  Kennedy  A,  Fayon  M,  Penouil  F,  Favarell-Garrigues  J,  et  al. 
Epidemiology  of  poisoning  in  children:  a  7-year  survey  in  a  paediatric  emer¬ 
gency  care  unit.  Eur  J  Emerg  Med  2002;9(1):9— 14. 

7.  Cantineau  A,  Jarrier  I,  Curtes  J.  Les  intoxications  aigues  de  l'enfant.  Experience 
du  Centre  Anti-poisons  de  Rennes.  Rev  pediatrie  1985;21(3):117— 23. 

8.  Heppner  PP,  Cook  SW,  Wright  DM,  Johnson  WC.  Progress  in  resolving  prob¬ 
lems:  a  problem-focused  style  of  coping.  J  Couns  Psychol  1995;42(3):279— 93. 

9.  Bray  F.  Age-standardization.  Cancer  incidence  in  five  continents ;  2002.  p.  8. 

10.  Ghoreishi  SA,  Mousavinasab  N.  Systematic  review  of  researches  on  suicide  and 
suicide  attempt  in  Iran.  Iran  J  Psychiatry  Clin  Psychol  2008;14(2):115— 21. 

11.  Hatami  H,  Razavi  S,  Eftekhar  A,  Majlesi  F,  Sayed  Nozadi  M,  Parizadeh  S.  Text¬ 
book  of  public  health,  1.  Tehran:  Arjmand;  2004.  pp.  212—4. 

12.  Phillips  MR,  Yang  G,  Zhang  Y,  Wang  L,  Ji  H,  Zhou  M.  Risk  factors  for  suicide  in 
China:  a  national  case-control  psychological  autopsy  study.  Lancet 
2002:360(9347):  1 728-36. 

13.  Gajalakshmi  V,  Peto  R.  Suicide  rates  in  rural  Tamil  Nadu,  South  India:  verbal 
autopsy  of  39  000  deaths  in  1997—98.  Int  J  Epidemiol  2007;36(1):203— 7. 

14.  Khan  MM.  Suicide  prevention  in  Pakistan:  an  impossible  challenge?  Suicide 
2007;57(10):478— 9. 

15.  Wu  KC-C,  Chen  Y-Y,  Yip  PS.  Suicide  methods  in  Asia:  implications  in  suicide 
prevention.  Int  J  Environ  Res  Public  Health  2012;9(4):1135— 58. 

16.  Fernando  R,  Hewagama  M,  Priyangika  W,  Range  S,  Karunaratne  S.  Study  of 
suicides  reported  to  the  Coroner  in  Colombo,  Sri  Lanka.  Med  Sci  Law 
2010;50(1):25— 8. 

17.  Owens  D,  Wood  C,  Greenwood  DC,  Hughes  T,  Dennis  M.  Mortality  and  suicide 
after  non-fatal  self-poisoning:  16-year  outcome  study.  Br  J  Psychiatry 
2005;187(5):470— 5. 

18.  Eddleston  M,  Gunnell  D,  Karunaratne  A,  De  Silva  D,  Sheriff  MR,  Buckley  NA. 
Epidemiology  of  intentional  self-poisoning  in  rural  Sri  Lanka.  Br  J  Psychiatry 
2005;187(6):583— 4. 

19.  Straiton  ML,  Hjelmeland  H,  Grimholt  TK,  Dieserud  G.  Self-Harm  and  Conven¬ 
tional  gender  roles  in  women.  Suicide  Life-Threatening  Behav  2013;43(2): 
161-73. 

20.  Nazarzadeh  M,  Bidel  Z,  Ayubi  E,  Khirollah  A,  Carson  KV,  Sayehmiri  K,  et  al. 
Determination  of  the  social  related  factors  of  suicide  in  Iran:  a  systematic  re¬ 
view  and  meta-analysis.  BMC  Public  Health  2013;13(1):4. 

21.  Guadamuz  TE,  Friedman  MS,  Marshal  MP,  Herrick  AL,  Lim  SH,  Wei  C,  et  al. 
Health,  sexual  health,  and  syndemics:  toward  a  better  approach  to  STI  and  HIV 
preventive  interventions  for  men  who  have  sex  with  men  (MSM)  in  the  United 
States.  The  new  public  health  and  STD/HIV  prevention.  Springer;  2013. 
pp.  251-72. 

22.  Varnik  A,  Sisask  M,  Varnik  P,  Wu  J,  Kolves  K,  Arensman  E,  et  al.  Drug  suicide:  a 
sex-equal  cause  of  death  in  16  European  countries.  BMC  Public  Health 
201 1  ;11(1  ):61. 

23.  Chen  Y-Y,  Wu  KC-C,  Yousuf  S,  Yip  PS.  Suicide  in  Asia:  opportunities  and  chal¬ 
lenges.  Epidemiol  Rev  2012;34(1):129— 44. 

24.  Portzky  G,  Audenaert  K,  van  Heeringen  K.  Suicide  among  adolescents.  Soc 
Psychiatry  Psychiatr  Epidemiol  2005:40(11  ):922— 30. 

25.  McIntosh  JL,  Santos  JF.  Methods  of  suicide  by  age:  sex  and  race  differences 
among  the  young  and  old.  Int  J  Aging  Hum  Dev  1986;22(2):123— 39. 

26.  Gunnell  D,  Fernando  R,  Hewagama  M,  Priyangika  W,  Konradsen  F,  Eddleston  M. 
The  impact  of  pesticide  regulations  on  suicide  in  Sri  Lanka.  Int  J  Epidemiol 
2007;36(6):  1235—42. 

27.  Bjornaas  M,  Hovda  K,  Heyerdahl  F,  Skog  K,  Drottning  P,  Opdahl  A,  et  al.  Suicidal 
intention,  psychosocial  factors  and  referral  to  further  treatment:  a  one-year 
cross-sectional  study  of  self-poisoning.  BMC  Psychiatry  2010;10(1):58. 

28.  Townsend  E,  Hawton  K,  Harriss  L,  Bale  E,  Bond  A.  Substances  used  in  deliberate 
self-poisoning  1985—1997:  trends  and  associations  with  age,  gender,  repeti¬ 
tion  and  suicide  intent.  Soc  Psychiatry  Psychiatr  Epidemiol  2001;36(5):228— 34. 

29.  Skogman  K,  Alsen  M,  Ojehagen  A.  Sex  differences  in  risk  factors  for  suicide  after 
attempted  suicide.  Soc  Psychiatry  Psychiatr  Epidemiol  2004;39(2):113— 20. 

30.  Manfredini  R,  Gallerani  M,  Caracciolo  S,  Tomelli  A,  Calo  G,  Fersini  C.  Circadian 
variation  in  attempted  suicide  by  deliberate  self  poisoning.  BMJ  Br  Med  J 
1994;309(6957):774. 

31.  Aydin  A,  Gulec  M,  Boysan  M,  Selvi  Y,  Selvi  F,  Kadak  MT,  et  al.  Seasonality  of  self¬ 
destructive  behaviour:  seasonal  variations  in  demographic  and  suicidal  char¬ 
acteristics  in  Van,  Turkey.  Int  J  Psychiatry  Clin  Pract  2012:1—10. 

32.  Nejar  KA,  Bensenor  IM,  Lotufo  PA.  Sunshine  and  suicide  at  the  tropic  of 
Capricorn,  Sao  Paulo,  Brazil,  1996-2004.  Rev  saude  publica  2007;41(6):1062— 4. 

33.  Nader  IW,  Pietschnig  J,  Niederkrotenthaler  T,  Kapusta  ND,  Sonneck  G, 
Voracek  M.  Suicide  seasonality:  complex  demodulation  as  a  novel  approach  in 
epidemiologic  analysis.  PloS  One  2011;6(2):el7413. 

34.  Hendin  H,  Phillips  MR,  Vijayakumar  L,  Pirkis  J,  Wang  H,  Yip  P,  et  al.  Suicide  and 
suicide  prevention  in  Asia.  In:  Mental  health  and  substance  abuse,  world  health 
organization.  World  Health  Organization;  2008. 

35.  Patel  A,  Roy  M,  Wilson  G.  Self-poisoning  and  alcohol.  Lancet  1972;300(7787): 
1099-103. 

36.  Buckley  NA,  Whyte  IM,  Dawson  AH,  McManus  PR,  Ferguson  NW.  Self¬ 
poisoning  in  Newcastle,  1987—1992.  Med  J  Aust  1995;162(4):190. 

37.  Sims  A.  The  international  handbook  of  suicide  and  attempted  suicide.  Br  J 
Psychiatry  2001;179(4):376-7. 

38.  Carter  GL,  Clover  K,  Whyte  IM,  Dawson  AH,  D'Este  C.  Postcards  from  the  EDge 
project:  randomised  controlled  trial  of  an  intervention  using  postcards  to 


F.  Najafi  et  al.  /  Journal  of  Forensic  and  Legal  Medicine  27  (2014)  1—5 


5 


reduce  repetition  of  hospital  treated  deliberate  self  poisoning.  BMJ  Br  Med  J 
2005;331(7520):805. 

39.  Farzaneh  E,  Mehrpour  0,  Alfred  S,  Moghaddam  HH,  Behnoush  B, 
Seghatoleslam  T.  Self-poisoning  suicide  attempts  among  students  in  Tehran, 
Iran.  Psychiatr  Danub  2010;22(1):34— 8. 


40.  Bergen  H,  Hawton  K,  Kapur  N,  Cooper  J,  Steeg  S,  Ness  J,  et  al.  Shared 
characteristics  of  suicides  and  other  unnatural  deaths  following  non-fatal 
self-harm?  A  multicentre  study  of  risk  factors.  Psychol  Med  2012;42(04): 
727-41. 


